gested by a review article on internal concealment of illicit drugs [3] , endoscopic removal can be a therapeutic option and is a reasonable alternative to surgery when only one packet has failed to pass beyond the pylorus. There are only three cases reported in the literature of the successful endoscopic extraction of cocaine packets from the upper digestive tract [7 -9] . A 41-year-old man was referred to the emergency department because of voluntary ingestion of 100 packets containing cocaine. An abdominal radiograph revealed multiple radiodense foreign bodies in the ascending colon with the "doublecondom" sign (• " Fig. 1 ), a sign produced by the rim of air trapped between two condoms [2] . Colonic preparation with polyethylene glycolelectrolyte solution was started and the patient was kept under observation for 48 hours in the emergency department. The evacuation of 99 capsules was observed. After 72 hours, an abdominopelvic computed tomography (CT) scan was performed, which revealed a single capsule that had been retained in the gastric cavity (• " Fig. 2 ). Careful direct inspection of the other evacuated capsules showed that they had a double coating of latex. Upper gastrointestinal endoscopy was performed and revealed a single capsule, 60 × 15 mm in size, with cylindrical appearance. Endoscopic extraction was first attempted with a net retriever (net size of approximately 3 cm; Roth Net, US Endoscopy) but this was unsuccessful. The procedure was then executed with a 10-mm snare (Olympus), the capsule being held by a knot located at one end of the packet, which allowed the capsule to be successfully removed without complications (• " Fig. 3 and• " Fig. 4) . The endoscopic removal of packets of drugs remains controversial as a risk of packet perforation exists; however, it can be considered as a reasonable alternative to surgery [3].
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